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diverse as the preparation and attempted preparation of some fluoropurines
(A. Bendich et al.), new approaches to the synthesis of purines, purine-N-
oxides, and pyrazolopyrazines (E. C. Taylor et al.), some new N-methyl-
purines (G. B. Elion), the structure of hydroxypurines (D. J. Brown, S. F.
Mason), the 7r-electron properties of purine (S. F. Mason), the trans-
formation of purines into pteridines (A. Albert), cyclonucleosides (D. M.
Brown, A. Todd, and S. Varadarajan), and the stereochemistry of nucleo-
side synthesis (B. R. Baker).
The biological and biochemical part of this volume discusses among
other things the pseudo vitamin B12 series (E. L. Smith, S. K. Kon),
puromycin (B. L. Hutchings), 9-f3-D-ribofuranosylpurine (G. B. Brown et
al.), the role of one-carbon units in purine biosynthesis (G. R. Greenberg
and L. Jaenicke), the de novo synthesis of inosinic acid (J. M. Buchanan
et al.), the control of purine catabolism by xanthine oxidase (F. Bergel
et al.), 8-azapurines (R. E. Matthews) and the effects of 6-mercaptopurine
in vitro (G. B. Elion and G. H. Hitchings), and in human leukemia (D. A.
G. Galton).
Certainly any reader of this book should be able to gain an excellent
survey of some of the topics presently occupying the organic chemists, bio-
chemists, and biologists working with this important group of compounds.
This would be particularly true if the reader were familiar with the earlier
Ciba Foundation volume The Chemistry and Biology of Pteridines, the
chemistry and biochemistry of the purines and the pteridines being as closely
related as they are. HENRY G. MAUTNER
REGULATION AND MODE OF ACTION OF THYROID HORMONES. Ciba Founda-
tion Colloquia on Endocrinology, Vol. X. G. E. W. Wolstenholme and
Elaine C. P. Millar, Eds. Boston, Little, Brown and Company, 1957. 311 pp.
$8.50.
At this colloquium on the regulation and mode of action of thyroid hor-
mones, held 20-23 June 1956, some eighteen papers were presented con-
cerning the present status of the thyroid hormone or hormones. There are
three aspects to this problem of major interest: (i) what is the compound
thfat acts in the body to produce the effects usually associated with the thy-
roid, if there is in reality a single substance, (ii) what factors regulate the
output of this substance or its precursor from the thyroid, and (iii) what is
the precise mechanism of action of the active compound or compounds at
the cellular level? The papers presented consider these problems in some
detail. It is quite clear that neither thyroxine nor triiodothyronine is the
final active form of the hormone. The acetic acid derivatives of these, tetra
and triiodothyroacetic acid (TETRAC and TRIAC) are more rapid in
action and have been found in tissues, but there is not complete assurance
that these are the final active forms of the hormones. With respect to the
control of the liberation of thyroxine and triiodothyronine from the thyroid,
it is clear that while the feed-back hypothesis involving the anterior pitui-
tary and thyroid is attractive, it is not adequate to account for the com-
plete regulation of thyroid activity. Finally, while there is unequivocal evi-
dence for the action of thyroxine and related compounds influencing bio-
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chemical processes at a cellular level, and in separated subcellular particles
in the expected direction, the exact mechanisms involved are as yet un-
solved. This complete and up-to-date source of information will be of
great value to those interested in this field.
DESMOND D. BONNYCASTLE
ORTHOPEDIC SURGERY IN THE MEDITERRANEAN THEATER OF OPERATIONS.
By Oscar P. Hampton, Jr., M.D., FACS, Colonel MC USAR. Washing-
ton, D. C., Department of the Army, 1957. 368 pp. illus.
This book gives a complete and comprehensive study of the combat-incurred
injuries in the Mediterranean Theater (previously North African Theater)
from November 8, 1942 to May 2, 1945. The studies which were carried
out over this period produced changes in the concepts and methods of
treatment -of severe, compound, soft tissue and skeletal injuries. They are
briefly as follows:
In the early period of the war the concept of treatment was plasma for
shock, sulfanilimide drug for the prevention of infection, and the closed
plaster (Trueta) management for fractures and soft tissue wounds. In the
latter part of 1943 the management of these severe wounds was divided into
four phases. The first phase being that of first aid which consisted of the
arrest of hemorrhage, plasma, morphine, sterile dressings, and splinting of
the part. The second phase consisted of the initial surgery at the forward
hospital. It was here that resuscitation, whole blood transfusions, adequate
initial debridement of the wounds, and dressing of the wounds with fine
mesh gauze and splinting with plaster casts was instituted. The objectives
at this stage were to save life, limbs, and to prevent infection. Fresh wounds
were operated on as soon as possible and the patient transferred to a fixed
hospital 24 to 48 hours later.
In phase three it was found that seven to ten days' post-wounding was
the optimum time to carry out preparative surgery. This consisted of wound
revision, of further debridement, closure of the wound, and fracture reduc-
tion by manipulation and plaster or skeletal traction immobilization. Inter-
nal fixation was employed only in special circumstances. It is interesting to
note that the largest percentage of failures resulted from plating of tibial
fractures. Dependent drainage with drains removed 3 to 10 days later was
instituted in the majority of compounded wounds and fractures. It was here
that dirty wounds were converted to clean fresh wounds by secondary
excisional surgery and drainage of closed spaces.
Phase four consisted of the reconstruction procedures for the zone of
interior hospitals.
Dr. Hampton has shown conclusively that the most important considera-
tion of the management of compound fractures and wounds of joints in time
of war was that of sound basic surgical principles.
A considerable period of time has elapsed since 1945 and our knowledge
of antibiotic therapy, electrolyte and fluid balances, as well as new methods
of internal fixation of fractures, has increased profoundly. Nevertheless, if
and when we encounter mass casualties, the basic principles which were
learned in this war should not be forgotten.
LELAND LUGAR
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